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Pur pose:
The purpose of this ADM is to advise social services districts of
policies and procedures related to the provision of child day care

services for children with special needs. These policies and
procedures apply to the provision of JOBS, Transitional, Enpl oynent -
Rel ated, Low Incone and Title XX Child Care, including Preventive and

Protective Child Care.
Backgr ound:

Child day <care is an inportant service for parents who are or were in
recei pt of public assistance or who are anong the population of the

wor ki ng poor. The lack of available and affordable child care can
restrict the parents' opportunities to pursue training and educationa
activities which increase their enployability. The availability of

reliable and affordable child care also inpacts on the ability of nany
i ndividuals to obtain and mai ntain steady enploynent and sel f-support.

The inportance of the availability of quality child day care increases
when a child has special needs. Children with special needs often
require services beyond those offered by nost child care providers.
Locating appropriate placenents which provide the specialized services
needed by a child with special needs is often difficult. When such
pl acements are identified their cost frequently exceeds the cost of
other forns of child day care in the area.

The federal Fam |y Support Act of 1988 recogni zed the need for naking
hi gher child care paynments for children who have special needs and
all owed states to establish separate statewide limts for the care of
such children. However, higher paynents for child care for children
with special needs are not allowed to cover special educational,
therapeutic or other services not directly related to the provision of
appropriate child care.

To assist social services districts in accessi ng appropri ate
pl acenment s, child day care paynments for children with special needs
will be reinbursed based upon the actual <cost of <care up to the
statewi de maxi numrate of $204 per week for weekly care, regardless of
the child' s age, the type of care or the local narket rate. Part tine
care for such children will be based upon the actual cost of care up to
a maximumrate of $136 per week. The exi stence of special needs nust
be docunented on a case by case basis by the social services
districts. The social services districts nust also verify that the
child care provider is providing child care related services or is
accruing additional costs as the result of caring for a child wth
speci al needs.
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Program | nplicati ons:

A

Definitions of Special Needs

To be eligible for reinbursement for the actual cost of care up to
the statewide naximum rate for weekly or part tine child care,
soci al services districts nmust docunent that a child has specia
needs. Chi l dren who have one or nore of the follow ng conditions
as derived from education regulations 8 NYCRR 200.1(cc)(1-11) and
Head Start Performance Standards are considered to be children
wi th special needs.

1

Visual inpairnent -- A visual handicap which, even with
correction, adversely affects a child's ability to function
normal | y. The term includes inpairnents that result in a
child having partial sight or blindness. Di agnosis of the
child's condi tion nmust be nade by an ophthal nol ogist,
optonetrist, physician or pediatrician.

Deafness -- A hearing inpairnent which is so severe that the
child is inmpaired in processing |inguistic infornmation through
hearing, wth or without anplification, and which adversely
affects the child' s ability to function nornally. Di agnosi s
of the child' s condition nust be nade by an audiologist,
ot ol aryngol ogi st, physician or pediatrician.

Hard of hearing -- A hearing inpairnent, whether permanent or
fluctuating, which adversely affects the child's ability to
function normally but which is not included under the
definition of deaf. Di agnosis of the child' s condition nust
be nmade by an audiologist, otolaryngologist, physician or
pedi atri ci an.

Orthopedic inmpairment -- A physical handicap resulting froma
severe orthopedic inpairnent which adversely affects a child's
ability to function nornally. The termincludes inpairnents
caused by congenital anonmaly (e.g., clubfoot, absence of sone
linb or digits, etc.), inpairnents caused by disease (e.g.,
poliomyelitis, bone tuberculosis, etc.), and inpairnments from
ot her causes (e.g., cerebral palsy, anputation, and fractures
or burns which cause contractures). Di agnosis of the child's
condition nust be nmde by a physi ci an, pedi atri ci an,
orthopedi st, or neurol ogist.

Enotional disturbance -- An inability to | earn which cannot be
expl ained by intellectual, sensory or health factors and which
causes a child to exhibit, to a marked degree, one or nore of
the follow ng characteristics over a |long period of tine:

a. an inability to build or nmai nt ai n sati sfactory
i nterpersonal relationships with peers and teachers;
b. inappropriate types of behavior or feelings under nornal

ci rcumst ances;
c. a general pervasive nood of unhappi ness or depression; or
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d. a tendency to devel op physical synptons or fears
associ ated with personal or school problens.

Di agnosis of a child as enotionally disturbed nust be nade by
a psychol ogi st, psychiatrist or other clinically trained and
State-qualified nental health professional

Mental retardation -- Ceneral intellectual functioning that is
determined to be 1.5 standard deviations or nore bel ow the
nean of the general popul ation on the basis of a conprehensive
eval uation whi ch i ncl udes an i ndi vi dual psychol ogi ca
eval uation and which results in a consistent denonstrable
deficit in a child s ability to adapt to his or her |earning
envi ronment . Di agnosis of the child' s condition nust be made
by a psychol ogi st, physician or pediatrician.

Learning disability -- A disorder in one or nore of the basic
psychol ogi cal processes involved in understanding or in using
| anguage, spoken or written, which manifests itself in an
inmperfect ability to listen, think, speak, read, wite, spell
or to do mathematical cal cul ations. The term includes such
conditions as perceptual handi caps, brain injury, neurol ogica
i mpai rment, m ni mal brain dysfunction, dyslexia and
devel opnmental aphasi a. The term does not include |earning
probl ems which are primarily the result of visual, hearing or
not or handi caps, of nental retardation, of enotiona
di st ur bance, or of environmental, cultural or econonic
di sadvant age. A child who exhibits a discrepancy of 50
percent or nore between expected achievenent and actua
achi evement determ ned on an individual basis shall be deemed
to have a learning disability. Di agnosis of the child's
condition nust be nade by a psychol ogi st, special education
prof essional, psychiatric social worker or other nental health
pr of essi onal .

Speech inmpairnment -- A communication disorder, such as
stuttering, inmpaired articulation, a |language inmpairnent, or a
voice inpairnent which adversely affects the child's ability
to function normally. A child should not be classified as
having a conmunication disorder when speech and |anguage
differences may be attributed to cultural, ethnic, bilingual,
or dialectical differences or being non-English speaking.
Di agnosis of the child's condition nust be nade by a speech
or | anguage pat hol ogi st, audi ol ogi st , ot ol aryngol ogi st ,
physi ci an, or pediatrician.

Health inpairnent -- A physical handicap which limts a
child's strength, vitality or alertness caused by chronic or
acute health problens which adversely affect a child's ability
to function nornally. Exampl es of such health problens
i ncl ude, but are not Ilinmted to, a heart condition,
tubercul osis, rheumatic fever, nephritis, asthma, sickle cel

anem a, henophi li a, epi | epsy, | ead poi soning, |eukem a,
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di abetes, tourette syndrome or HV or AlDS. Di agnosi s of the
child' s condition nust be nade by a pediatrician, physician or
ot her nedical specialist.

10. Autisn -- A behaviorally defined syndrone which occurs in
children of all levels of intelligence. The essentia
features of autism are typically manifested prior to 30
nont hs of age and i ncl ude severe di st ur bances of
devel opmental rates and/or sequences of responses to sensory
stimuli, of speech, of |anguage, of cognitive capacities, and

of the ability to relate to people, events and objects.
Di agnosis of the child's condition nust be nade by a
psychol ogi st , psychiatrist or other clinically trained and
State-qualified nental health professional

11. Miltiple handicaps -- Two or nore handicapping conditions
identified in Section Ill. A (1-10) of this ADMthat result
in multi-sensory or notor deficiencies and devel opnental | ags
in the cognitive, af fective, or psychonotor areas, the
conbi nation of which cause problens which interfere with the
child's ability to function nornally. Di agnosi s of the
child' s condition nust be made by a pediatrician, physi ci an

or other nedical specialist.

In the provision of child care services for children of the
honel ess, children of drug-involved individuals and children
requiring protective or preventive services, the social services
district should carefully evaluate whether such children have
speci al needs as defined by Section Ill. A (1-11) of this ADM

Social services districts nmay subnmit witten requests for
Departnent approval of any category of special need not otherw se
defined in this ADM

B. Child Care Rel ated Services

Social services districts nmust verify that child care providers
who request child care paynents in excess of the applicable |oca

market rates are providing child care services related to the care
of children wth special needs or are incurring additional costs
as the result of caring for such children. Rei mbur senent  for
child care paynents in excess of the |ocal market rates will not
be allowed to cover special education or other therapeutic
services not directly related to the provision of appropriate
child care. Possible child care related services or additiona

costs include:

1. purchase or rental of equipnment needed to provi de
appropriate care to a child with special needs;

2. maintenance of apparatus which assists in breathing,
feeding or toileting;
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3. supervision of physical activities such as i nf ant
stimulation and followup activities recommended by a
t her api st, physician or other specialist;

4. minor modifications to the environnent to make it
appropriate for a specific child, such as installation of
a ranp or handrails in the bathroom

5. materials and supplies for use with a child on a routine
basis as recommended by a therapist, physician or other
speci al i st;

6. increased utility costs due to wuse of therapeutic
machi nes, such as respirators;

7. transportation of children to and from prescribed therapy
sessi ons;

8. additional staffing when needed to allow a caregiver to
work on an individualized basis with a child for schedul ed
time periods; or

9. increased tinme and attention needed to provide appropriate
care is such that a child care provider is unable to
accept additional children.

One-tinme child care related costs may be paid as admnistrative
expenses under the Low Incone Day Care or Title XX Child Care
progranms rather than as part of an increased rate if the socia
services district wishes. However, to cover one-tinme costs using
JOBS, Employnent-Related or Transitional Child Care funds, the
child care related costs nust be included as part of the child
care rate. Therefore, the social services district may wish to
prorate the one-tine expense into the child care rate over a
specified period of tinme rather than paying a higher rate
i ndefinitely.

The availability of reinbursenent for <child care paynents for
children with special needs for the actual cost of care up to $204
per week is not intended to supplant either the existing pre-
school programs for <children with handicapping conditions or
progranms described by Article 89 (Section 4401-4410) of the

Educati on Law. Soci al services districts should seek fundi ng and
services through these sources and through the nedical assistance
program for itens such as special equipnent, transportation and

materials and supplies recormended by a physician, before either
adjusting a child care provider's rate or paying for an itemas an
admi ni strative expense.

The social services district may submit a witten request for
Depart nent approval of other «child care related services and
rel ated additional costs that are not covered by this ADM
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C. Eligibility

Rei mbursenment for the actual cost of care up to the statew de
limt of $204 per week or $884 per nonth is avail able for care of
children with special needs when such care is provided as JOBS,
Enpl oynent - Rel ated, Transitional, Low Incone, or Title XX Child
Care, including Preventive and Protective Child Care. Al'l ot her
eligibility criteria which apply to the specific program nust be
met .
When providing child care services for children wth specia
needs under the JOBS, Enploynent-Related and Transitional Child
Care prograns such reinbursenent is available for children up to
age 18, or 19 if a full-tinme student in a secondary school, or in
the equival ent |evel of vocational or technical training, and who
are reasonably expected to conplete the program before reaching
age 19 who are in receipt or were formerly in receipt of ADC
benefits. Such care is available for children | ess than 21 years
of age who are in receipt or were fornerly in receipt of HR or VA
benefits. Children, otherw se identified above, who reside with
ADC, HR, or VAfanilies, and who are in receipt of Supplenenta
Security Income (SSI) benefits or IV-E foster care benefits are
also eligible for child care at the special needs rate when any of
the conditions identified in Section Ill. A of this ADM exi st.
Soci al services districts should note that when providing child
care services for children wth special needs reinbursenment is
avai l abl e only when care is provided by |icensed, certified or
registered child day care providers, regardl ess of program
f undi ng.
Rei mbursenment will be available retroactive to April 1, 1990 for
Transitional Child Care and Cctober 1, 1990 for all other <child
care. However, retroactive paynment will only apply to cases in
which either the social services district or the parent has
absorbed costs in excess of the local narket rates in order to
provi de appropriate care for a child with special needs.

I'V. Required Action:

A Docurent ati on of Special Needs

It is the social services district's responsibility to docunent
the diagnosis of the child's condition and special service needs
whi ch have been identified by the appropriate physicians or other
specialists as outlined in Section Ill. A of this ADM A witten
st at enent or report whi ch has been obtained from the
appropriate physician or specialist will constitute appropriate
docunent ati on.

An | ndividualized Education Plan (I EP) fromthe child s school nay
provi de acceptabl e docunentati on of special needs when it is based
on the opinions of appropriate professionals as identified in
Section |I. A of this ADM In order to be considered appropriate
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docunentation an IEP nmust identify a child' s special care needs in
addition to his/her special education needs.

Ref err al

Upon recei pt of docunentation that a child has special needs, the
soci al services district nust determine if the child is receiving
program services as authorized either by Article 89 of the
Education Law or the Medi cal Rehabi litation Program for
Handi capped Chil dren. If the child has not been evaluated for
participation in the above prograns, the social services district
nmust assist the parent in applying for benefits under those
prograns.

Verification of Additional Costs and/or Services

Bef ore authorizing paynent in excess of the |ocal nmarket rate for
child day care services for children wth special needs, the
social services district nust verify that the «caregiver is
providing rel ated services which are designed to neet the child's
speci al needs and/or that the provision of care to the child wth
speci al needs results in additional costs to the child
care provider. Verification of the provision of additional child
care related services and/or the accrual of additional child care
related costs may be in the formof an attestation fromthe child
care provider and nust be maintained in the case record. Soci a
services districts my, but are not required to, visit a child
care provider who is receiving a higher reinbursenment for a
child with special needs in order to verify that the child care
provider is, in fact, providing additional <child care related
services or accruing additional costs.

Redetermining Eligibility

It is the social services district's responsibility to reevaluate
a child' s condition and special service needs at the tine that a
famly's eligibility for publicly funded child care services is
redet erm ned in accor dance with the specific program
requi renents. A statenent or report from the appropriate
physi cian or other specialist nust be obtained at the tine of
redet erm nation.

Reporting

The social services district is responsible for subnmtting a
quarterly report to the State Departnent of Social Services which
provides information on the nunber of children with special needs
served at rates exceeding the |ocal market rates, the ages of such
children, the types of providers utilized for such children, the
di agnosi s categories and special services provided and the paynent
rates for such care. (See attachnment) This information is not
available on the system for all funding streans. Quarterly
reports fromsocial services districts will allow the Departnent
to nmonitor the wusage and costs associated wi th rei nbursenent of
child care paynents for children with special needs based upon the
actual cost of care up to the statewide limt. The need to
continue quarterly reporting will be assessed at the end of the
first year.
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V. Systens | nplications:

A

Upst at e

1. JOBS- and Enploynent-Related Child Care
Specific instructions for ABEL calculations for paynent of
child day care for a child with special needs are discussed in
ABEL Transmittal 90-6.

2. Transitional, Low Income and Title XX Child Care
Payment for child day care for a child with special needs may
be aut horized through use of the usual WVB procedures.

New York City

1. Transitional, JOBS- and Enpl oynent-Related Child Care
Specific instructions for authorization of child day care for
children with special needs is discussed in the Public
Assi st ance Budgeti ng Manual .

2. Low Incone and Title XX Child Care
Payment for child day care for a child with special needs may
be authorized using the appropriate |ocal procedures for Low
Income and Title XX Child Care.

VI. Additional |nformation

A

Claiming Instructions

Day Care for children with special needs should be clainmed in the
same manner all other day care within the Category of Assistance
in the RF-2 and RF-2A cl ai m packages.

Enpl oynent -r el at ed speci al needs day care should be authorized and
pai d through the Non-Services authorization. These expenditures
should be claimed on the Schedule A for ADC and PG ADC rel at ed
expendi tures, and the Schedul e F for EAF Day Care.

Al'l services authorized day care for special needs children shoul d
be clained on line 2 of the Schedule G The appropriate colum to

cl ai m shoul d be based on the category of assistance. Title XX
expenditures are clainmed in colums 2 through 8, depending on the
Title XX breakout. EAF expenditures are claimed in colum 10,
while Low Incone would be claimed in Colum 11. Federal |l y

Participating Transitional Day Care expenditures are clainmed in
colum 12, with PG ADC Transitional Day Care expenditures being
cl ai med under colum 13, on line 2.

When Low I ncone Day Care or Title XX Child Care programcosts are
paid as admnistrative expenses, as explained on Page No. 6 of
this ADMin relation to one-tine child care related costs, t hese
shoul d be clained on the Schedul e D 2.

In addition, all special needs should be reported statistically on
the Schedule G2 along with all other Services and Non-Services
Day Care.
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VI1. Effective Date:

The effective date of this ADMis Septenber 1, 1991, retroactive to April
1, 1990 for Transitional Child Care and retroactive to Cctober 1, 1990 for
Low I ncone, Title XX, JOBS and Enpl oynment-Rel ated Child Care.

Joseph Seni dei
Deputy Conmi ssi oner
Fam |y and Chil dren Services



ATTACHVENT
QUARTERLY REPORT
CH LD CARE FOR CHI LDREN W TH SPECI AL NEEDS

COUNTY REPCRTI NG PERI CD

This report should reflect the nunber of children with special needs served
at rates exceeding the |local nmarket rates.

1. Nunber of children served by age group

under 18 nmonths 5 - 10 years ______
18 mbs. - 3 years 10-13 years __
3-5years TOTAL

2. Nunber of children served by provider type:
day care center fam ly/group famly day care

_____ informal (provider's hone) __informal (in child's hone)
3. Nunber of children served by di agnhosis:
_____ vi sual i npairnent _____deafness

hard of hearing orthopedi c i npai r ment

enoti onal disturbance nmental retardation

_____ | earning disability ______speech inpairnent

_____ heal t h i npai r nent ____autism
_____ nmul ti pl e handi caps ______other
4. Describe the child care related services and additional costs accrued

by providers which justified authorization of child care paynents in
excess of the |ocal market rates.

5. When paynents for child care for children with special needs exceeded
the | ocal nmarket rates, what range of fees did you pay?

REPCRTED BY:

signhature title and work unit

DATE




